MANC17160770 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 06/12/2017 13:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/12/2017 13:47
Date Of Accident 05/12/2017 22:00
Exact Location Of Accident JURONG TOWN HALL RD TOWARDS WEST COAST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM894B
Insured/Policyholder .
Name Of Registered Owner NG HOCK GUAN
NRIC No S1380717E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96735453
Alternative Phone No OFFICE-96735453
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1722391700
Cover Note Number

Driver

Name of Driver NG HOCK GUAN

NRIC No S1380717E

Date Of Birth 27/10/1959

Occupation INDOOR

Date Of Driving Pass 11/06/1979

Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96735453
Fax Number

Contact Number OFFICE-96735453

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
if Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

YES
NO
NO

GBE7517E
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DETAILS OF INJURED PERSON 1

Name NG HOCK GUAN

Approximate Age

Injuries Sustain

injured person in which vehicle? SLM894B
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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DECLARATION
{/We dedare the foregoing particulars are true in every respect.
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Palicyholder’s Signature Driver's Signature
Date & Time: {1 driver is not the policyholder) Name:

Date & Yime: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

s5. false re| be tothe Po or in 5

6. The repart will be forwarded by the insurers of the GIA Records Manage: Centre established by the General Insurance
Association of Singspore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General fnsurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or p d by ry i (callectively the “Personal Information®} and disclose and transfer such
Personal information to all insurer(s} who have insured vehicl {s) invalved in this accident (afl insurer{s) who have insured
vehicle(s} involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rel go agencyfauthority {such as the police), for the purposefs)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or ding to any

{iv) administering my claims {including the mailing of correspondence, statements, lnvoices, reports or notices to me,
which could involve disclosure of certain personal data 3bout me fo bring about delivery of the same as well 35 on the
externat cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

{b} allinsurer{s) who have insured vehicle(s} invalved in this sccident and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

b

by me;

{c} my Personal inf fon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.
{d) my Personal inf ion will also be coll  and used to compfle claims history for the purpose of fraud detection,

investigation and management in present and alf future claims.
{e} theinformation so collected under {d] above may be shared / disdosed:
{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

L , law enfor: and government agencies as reasonably required far the pumosesisﬁted. or
{ti} for complying with requirements under any regulations, faws or court orders. '

—-:‘%’ bz Mo&/“m._-:%: blizf13 120 pm

Policyholder's Signature Driver's Signature Reporting Tentre Persanfiel's SighStomr—«

Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
GIARMC ShetcnPlanform_V3 1
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Foire Slatien Cf Drgin
Feappang k PO
3 jurnang Wast Avnnue & SINGAFCRE

£49482
Tal big: 18O TEI3E8E

Police Report

(MR T

Creld
Fompront . TREDT T 20RNEGE

HMEADORT OF & ’Twﬂ ACGIDERT

Biabon Dia No.

1201712050130

G HOCK ul.l&?d APT BLK 320 JURDNG E&S1 §TREETIY #0772
CIHE B0 e
IC Type ' ID No.: Contac Ne.. ‘ :
MR RO F 598807170 Homa'Dmcs: fichie: BETIE480 n
“Natonalily. Email:
S'NGAPCRE CITIZEM B
Sex. Agal Data of Sitn:  Type of Infoomaind:
kale 5B 27 UiR5e Diver
Race: Language: Inaiitution ; Hchool Narme:
Cainese Erghen
Decupation; Driving Licence Inmrmamr
Fslinas Clans: 3 Diate of Exgiry.

: njury
Typeof ; -
accicant: Aftended by Poice
Lazaborn:
Jungtion of Hasd 1 snd Roan 2
JURCHG TOWN AaLlL ROAD

JEQCNG MT .-W‘EME.IE 1

] 'Rma Bpeed LimE;

Traffc Tloa: Tralfe Corrol, Traffic Volime,
e Way Trafe Light - Warking Modsrate
Typa of Collizior. Arvene soiveyed Dy
Bobusen Moung Yehides - Head Ta Side arnbulance:
o

GHETRYZE

| SLMBE4E |

| TOYOTA

ICORDLLA  Cirey

ALTIE 15
JOVT i i
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Police Report

N AT A

TEEITIZ0ATI02
103
Faolce Swalios O Orght — 2
Maryang NF O ieapnet Mo TRGTY HRGHIE
2 jurong gl Avanude § 5 NGAPDRE
543462 CONTRUATION UF HERORT

Tel He: 1800-7820350

| NG HOCK SLAN D No | 51360717C

Refated Vehick | SLMBB4H (Carl Catlacl No. 96735453
Taspaicine | NIL Clagzaf | Claee. 3
Driving Dets of Expiny: ML
Licancn &
_ Expiry Dats
[ Cate Trogimant__hiL — T Date Digchargs MIL
"Moo Days granted Medial Leave NI Degies o Injiry _ Sagil

Brief Detsils.

T D201 7 at aboal 13:00pen; | was driving my car bearirg registration plate numbier SLMEE, and
was {uvelling along Jurang Tawn Hall Raad owards West Coast Road, - than made 5 slop on sagord
lane = the junction of Jupag Town Hal Road and Juong Esst Avenie 1, When ihe green aricwe it ug, |
rmate 7 Agt durn. There was ona kery bagaing regsialion slste numoer OBE751TE wihich wae also
makng a right um oo thie ary wes an ry rght.

Suaszguerly, tae arry swervs 2 the 69 snd colicse ona the rear gnl paseengsr docr of my car 1
horred tne driver of the loimy 1o stop as hare wes a colision aul the driver mefused {o siop. | ther folowed
1he lomy ba Bl 302 Jumong Esst Averua 1, mw&&&armsk wheite the lorry parker.

| froceeded 1o the arty drver anc fed b 1alk & i bul be redused fo capperaee. Farhermore, the oriver
wish furned ammm Iwaan el bo gnel Bial the dhver smelies stiranpy of alcabal s the oiver was
ir an unstesdy gal. | hen caled fv palice. Pricr fa palice arrival, the (omy dever had alesdy led,

Foles and srbulancs cane o scene. However. | diz not wish 1o 28 corveyad 1o ke hospial. | wisn
wiate that due 0 ihe codigicn. | il peip on oy biack and | wit be sasing 6 gogler for check.up b my
neck, | aig not get the pariculsre of the kerry driver. The poice office” providad ma wilh = case card wih

cawa rmaer L2001 7120501 30 with invesbgation officer namaly Jackeon. Tal: 85478228, My car has in-
bulk 2amars thet facing the ronl.
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Police Report

Folor Staticn Cf Orgin:

hanyang H.P.C . ,
2 Jurang voast Avenue 5 SINGAFORS
A4g432 \

Tal o 1800 FEIIENE

Bketch Plan
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CONTHMUATION OF REFCRT

IMEGRTANT: Plese attech a capy of your vehicke's Insurance Cerificals 1 1his nepot 1Fyau gord hewa
the certifcete with you new, slesss fae a copy oo BS4TA8ES gtating the report numbear a5 reference.

Gigraiure O Offce” Racersing The Repod.
Ji ‘

Slalf Sgt MUHAMMAD SATFUL LIZAM BN .,
MASTOR & g

Signatare CF informent;

"Bigpsaiure 2F inbergrebar: o
ot spplicabe

“Tofficer In Change O Cesa:
PG

Corsct Ko

CainTine.
o8 22017 JCAD

Clesstication Of Case:

ALtnemication Stzmp | e e
b i o KR EE
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